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standard form numbers (e.g., Standard
Form 18 appears as 53.301-18).

53.301-18—53.301-1449 Illustration of
standard forms.

EDITORIAL NOTE: The forms appearing in
sections 53.301-18 through 53.301-1449 follow
the text of this subpart.

53.302 Optional forms.

This section illustrates the optional
forms that are specified by the FAR for
use in acquisitions. The numbering sys-
tem is as indicated in 53.301.

53.303-254—53.303-347

53.302-17—53.302-1419A Illustration of
optional forms.

EDITORIAL NOTE: The forms appearing in
sections 53.302-17 through 53.302-1419A follow
the text of this subpart.

53.303 Agency forms.

This section illustrates agency forms
that are specified by the FAR for use in
acquisitions. The forms are arranged
numerically by agency. The numbering
system is as indicated in 53.301.

53.303-254—53.303-347 Illustration of
agency forms.

EDITORIAL NOTE: The forms appearing in
sections 53.303-DD-254 through 53.303-WH-347
follow the text of this subpart.
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53.301-18

48 CFR Ch. 1 (10-1-13 Edition)

53.301-18 SF 18 (Rev. 6/95), Request for Quotations.
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————————————
"AUTHORIZED FOR LOCAL REPRODUCTION
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[60 FR 34763, July 3, 1995]

e
STANDARD FORM 18 (Rev. 0-85)
Prescnbed by GSA - FAR (48 CFR) 53.215-1(a)

450



		Superintendent of Documents
	2013-12-13T11:23:11-0500
	US GPO, Washington, DC 20401
	Superintendent of Documents
	GPO attests that this document has not been altered since it was disseminated by GPO




